
  

BUILDING PERMIT APPLICATION PERMIT NUMBER: 

JOB SITE ADDRESS  
 

SUITE NO. APPLICATION DATE: RECEIVED BY: 

PRIMARY CONTACT (Circle one):   Applicant          Owner             Contractor           Architect/Engineer            Other(specify)                                     

APPLICANT:                                                                            
Name____________________________________________________________  PHONE NO.  ______________________________________________ 

                                                                                                     
Address__________________________________________________________   EMAIL___________________________________________________ 

__________________________________________________________________________________
PROPERTY OWNER:                                                                            
Name____________________________________________________________  PHONE NO.  ______________________________________________ 

                                                                                                     
Address__________________________________________________________   EMAIL____________________________________________________ 

__________________________________________________________________________________
CONTRACTOR:                                                                                      
COMPANY Name__________________________________________________ PHONE NO ________________________________________________ 
 
Address_________________________________________________________   EMAIL    __________________________________________________ 
 

__________________________________________________________________________________
ARCHITECT/ENGINEER                                                                
Name___________________________________________________________  PHONE NO.________________________________________________ 
 

Address ________________________________________________________    EMAIL  ___________________________________________________ 
 

TYPE OF PROJECT(circle one) 
 

  Commercial/Industrial         Residential (1&2 Family)       Multi-Family/Mixed Use  
 

PARCEL # FLOOD ZONE: 

SCOPE OF WORK: 
 
 
 
 
 
 
 

Supplemental Information Required:   
 A Copy of the Planning Approval or meeting with Planning must be submitted prior to submission of 

plans for Building review. 

 Demolition permits must be issued for existing buildings before issuance of a building permit for new 
construction at the same location. 

 Hazardous Materials Management Plans/Business Plans are required of all companies storing or using 
hazardous materials above threshold quantities pursuant to California Health and Safety Code, Section 
25507: 500 pounds or more for solids, 55 gallons or more for liquids and 200 cubic feet or more for 
compressed gases. 

 
 

NOTES (For Office Use Only) 
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VALUATION (cost of all labor and materials) 
 

 

Existing SQ FT New SQ FT 

2
nd

 Story Addition? 
 
           Yes           No 

Remodel SQ FT Number of Stories 

Construction Type Existing Occupancy Proposed Occupancy 

Number of Residential Units 
 

Tract Number Fire Sprinklers? 
 
           Yes               No 

For office Use Only 
 

PLAN REVIEW FEES 

FIRE  

BLDG  

2% 
TECHNOLOGY 

 

PERMIT FEES 

BUILDING  

SEISMIC  

BLD STD   

IMAGING  

ELECTRIC  

PLUMBING  

MECHANICAL  

BPAP  

2% 
TECHNOLOGY 

 

TOTAL  
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PERMIT NUMBER 
 

 

ADDRESS 
 

ISSUE DATE 
             

        PERMIT VALIDATION TYPE 
 
    BLDG       ELEC     PLBG        MECH 

 

LICENSED CONTRACTOR’S DECLARATION 
 

I hereby affirm that I am licensed under provisions of Chapter 9 (commencing with Section 7000) of Division 3 of the Business and 
Professions Code, and my license is in full force and effect.   
 
NAME_______________________   LICENSE CLASS__________ LICENSE NO._________________EXPIRES___________________ 
 
SIGNATURE OF CONTRACTOR OR AGENT______________________________________________ 

 
BUSINESS LICENSE NO___________________________________  EXPIRATION DATE____________________________________ 

 
OWNER-BUILDER DECLARATION 

 
I hereby affirm that I am exempt from the Contractor’s License Law for the following reason: Sec. 7031.5, Business and Professions Code 
(B&P.C.) states that any city or county which requires a permit to construct, alter, improve, demolish or repair any structure, requires the 
applicant for such permit to file a signed statement that he is licensed pursuant to the provision of the Contractor’s License Law (Ch. 9-
commencing with Sec. 7000-of Division 3 of the B&P.C.) or that he is exempt therefrom and the basis for the alleged exemption. Any 
violation of Sec. 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five hundred dollars ($500). 
 
         I, as the owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not  
         intended or offered for sale. Sec. 7044, Business and Professions Code states: Contractor’s License Law does not apply to an owner  
         of property who builds or improves thereon, and who does such work himself or through his own employees, provided that such  
         improvements are not intended or offered for sale. If, however, the building or improvement is sold within one year of completion, the 
         owner-builder will have the burden of proving that he did not build or improve for the purpose of sale. 
 
         I, as owner of the property, am exclusively contracting with licensed contractors to construct the project Sec. 7044, Business and  
         Professions Code states: The Contractor’s License Law does not apply to an owner of property who builds or improves thereon, and  
         who contracts for such projects with contractors licensed pursuant to the Contractor’s License Law. 
 
         I am exempt under Sec. 7044, B & P. C for this reason:_____________________________________________________________ 

 
SIGNATURE OF OWNER_______________________________ PRINT __________________________DATE_____________________ 
 

WORKER’S COMPENSATION DECLARATION 

 
        I have and will maintain a Certificate of Consent to self-insure for Worker’s Compensation, as provided for by Sec. 3700 of the Labor 
       Code, for the performance of the work for which this permit is issued. 
 
        I have and will maintain Worker’s Compensation Insurance, as required by Sec. 3700 of the Labor Code, for the performance of the  
        work for which this permit is issued.   
 
POLICY NO._______________________________________ CARRIER__________________________________________ 
 
SIGNATURE OF PERMIT HOLDER_____________________________________________________  

 
 

CERTIFICATE OF EXEMPTION FROM WORKER’S COMPENSATION INSURANCE 

I hereby affirm, under the penalty of perjury, that in the performance of the work for which this permit is issued I shall not employ any 
person in any manner so as to become subject to the worker’s compensation provisions of Sec. 3700 of the Labor Code. **NOTE: if, after 
making the Certificate of Exemption, you should become subject to the Worker’s Compensation provisions of the Labor Code, you must 
forthwith comply with such provisions or this permit shall be revoked. 
 
SIGNATURE OF PERMIT HOLDER ____________________________________ PRINT NAME ________________________________ 

 
I Certify that I have read this application and state that the above information is correct. I agree to comply with all city and county 
ordinances and state laws relating to building construction, and hereby authorize representatives of this city to enter upon the above 
mentioned property for inspection purposes. 
 
SIGNATURE OF PERMIT HOLDER_____________________________________ PRINT NAME________________________________ 

 
EMAIL ___________________________________ PHONE ___________________________DATE _____________________________ 
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